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STATE OF ALASKA BILL NO. HB393
1996 LEGISLATIVE SESSION

Revision uito: Dept. Affected: Health and Social Services
Titlo: »An Act relating to managed care for recipients BRU: Mtdical Assistance
ofmedicalassistance .. o Component: Medicaid Services

Sponsor; Rep. Rokeberg COMPONENT SERIAL NO. 2077

Requestor. see alS0 (sNFR):

Expendlturos/Revenuos: . Q nousands of Dollars).

OPERATING EXPENDITURES FY97 FYo9os FY99 FYOO FYo1 FYO02
PERSONAL SERVICES 0.0 0.0 .0 0.0 0.0

TRAVEL 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0

SUPPLIES 0.0 .0.0 0.0 0.0 0.0

EQUIPMENT 0.0 0.0 0.0 0.0 0.0

LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0

GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0
CHANGES INREVENUES ( 0.0 0.0 o o o o 0.0 0
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.
1005 GF/Program Recoipts 0.0 0.0 0.0 0.0 0.0 0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.
Other (please specify) 0.0 0.0 0.0 0.0 0.0 0.
TOTAL 0.0 0.0 0.0 0.0 0.0 0.
Estimate of any current year (FY96) cost: $0.0

POSITIONS:

FULL-TIME 0 0 0 0 0

PART-TIME 0 0 0 0 0
TEMPORARY 0 0 0 0 0
ANALYSIS: (Attach a separate page if necessary)

HB 393 charges the Department of Health and Social Services with development of managed-care or capitated health
care systems for recipients of medical assistance. A project is already underway within the division to accomplish
the purposes of HB 393 with completion scheduled for June of 1996. For this reason there is no cost shown on the
fiscal note for the development of the managed care system.

The Division of Medical Assistance began a project in late 1995 that is expected to identify the appropriate
approaches for managed care for medical assistance programs and the steps necessary for implementation.  This
project is to be completed by June of 1996. Division staff are being assisted by a contractor in review of program
cost and utilization data to identfy those medicaid services that may bo successfully administered under a managed
care approach. Identification of recipient participation requirements is included in tho contract. The contra-.tor is
familiar with managed care arrangements used by medical assistance programs of other states and will help division
staff to identify those which appear practical for Alaska based upon historical cost and utilization data and the
availability of health-related resources in Alaska.
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g) . JUSE COMMITTEE REPC .T .
ale Referred to Committee: January 8, 1996 FURTHER REFERRALS: State Affairs
Finance

Date of Committee Action: [Th
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 393
HOUSE BILL NO. 393 MANAGED CARE PROGRAM FOR MEDICAID
“An Act relating to managed care for recipients of medical assistance; and providing for an effective date.”

recommends it be replaced A |Mfﬂhlﬁﬁim_e title

with the following committee substitute us 1 [ 1anew title

[ ] additional referral to Committee

f | attached amendment(s)

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(S): G APPROVES PREVIOUS: (Dept/Dale)

] fiscal note(s) [ ] fiscal note(s)
[>d zero fiscal note(s) H 755 [ ] zero fiscal note(s)
SIGNIj! WTH RECOMVENDATIONS P D\ wR A
I
rJ"y/n/Dén
/j A [
1 >
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ALASKA STATE LEGISLATURE

House of Representatives
COMVHIEEASSGNVENTS INTERIM

718 WEST ATH AVENUE. SUITE 8A0
OIL & GAS. CHAIRMAN ANCHORAGE. AK 98501
LABOR & COMMERCE. VICE CHAIRMAN PHONE. (907) 258-81111
ADMINISTRATIVE REGULATION REVIEW. VICE CHAIRMAN FAX (807) 258-2818
HEALTH, EDUCATION [ SOCIAL SERVICES. MEMBER

ECONOMIC DEVELOPMENT. MEMBER SESSION
STATE CAPITOL

JUNEAU. AK 88801-1182
PHONE (807) 465-4088
FAX (907)465-2040

Representative Norman Rokeberg

MEMORANDUM
To: House HESS Committee Members
From: Representative Norman Rokeberd"|
Date: March 20, 19%6
Re: CS for HB 393

Anew CS has been der d for J—Ig %Ilwast gn 1ay.not he available for the 3p.m.
r]] |t(§ee hearlnﬂ deC| tatt e 3 a findings seftlon and ['ve aiso
Included some languag changes requested e department. Following are the changes:

NEW FINDINGS AND PURPOSE SECTION:

e Le&i %grlgnequ ggltgaglstance ram under Title XIX of the Social Security Act
gMedlca has prdee adequatep n I%ncare?or |ovv income In |V|(!uals mthg state since its

nactm I\/P aj
edical rogram costs ha¥e Increase age of la?gercentayear QVer
@&ﬁﬁf }/ecyears an enumbr gdﬂl le Indl VI uas rom 57,261 In 191 to
N i {ear due to the addition of services an |g egroups y Congress
and the da e Bature
I(e edical pram management Pas evolved from a fee forservn:e ayment
structure to a omtgn ninety-four. gercent fthe states Include some type of

manag?éé calsma% are ia?gaSta%%agge%raﬁ] ?s o‘?fer ameerffsegtﬁle sybstem of care

management, i ‘ e existin %GI'VICG envnoPrP V\ﬂHC Can generate Program
avm preserve quality of care, and have been successtul in both urban and rural a

spers(gnAlfa X r]asorna(n n%e]rlgl\ﬁhlcﬁ tr] ?IQH i tqhteh(ce:r %(t)l na%?ymalvrfa?%}harcgrredsv%?ms in

e
dhe state, f] ever, the d{GCt (1 wnturn In sgate revenues require the state to see
creative solutions in pr VIOINg nealtn Careé Coverage Tor low Income persons at a re uced

cost In the future.



AMENDMENTS TO ORIGINAL BILL:
Page 1, line Safter "managed-care"
Delete “or capitated"
Page 1, line 7
Delete "persons™ insert “individuals or entities”
Page 1, line 7after "of
Delete "comprehensive"
Page 1, line 7 after "recipients.”
Delete "The contract" and all material on lines 8and 9

A NEW SECTION:

The de%ertmentvwlh IemeH two cw}p titive, innovative m awa%ed care pilot proj ﬁts

one or e lirb nare ﬁ estat ta&\ e Into account the Unique e tures ol t ép

% Include a rurgl element, | fea ffecte art|eso consumers and providers of
care serwe inthe pilot areas elnvolve y the department in the

|mp ementatlon of the managed care pan

The department may require that a rec OPlenlt of H1ed|§ :{sils}atﬂce under AS 4707 must

rtC| te Inam nag care system eve7%o; IS section in orderto remam
hnedlc% swﬁance L{nderA E P g%lon requirement maa/ aﬁed
ical, financial, socia med|FaI and oﬁ er factors that the Department of Heal

(g |a Seryices etermlnes are relevant to the deve opment and efficient management
the managed care system.

The Department of Health and Sacial Services is authorized to submit any federal waivers
requweg {0 |m|f')]lementa manage8 care system dt’evefopeé under (@) 0 Hng section.



ALASKA STATE LEGISLATURE
House of Representatives

COMMITTEE ASSIGNMENTS: INTERIM:
710 WEST 4TH AVENUE, SUITE 640

OIL & GAS, CHAIRMAN ANCHORAGE, AK 09501
PHONE: (907) 258-6191

LABOR & COMMERCE, VICE CHAIRMAN
ADMINISTRATIVE REGULATION REVIEW, VICE CHAIRMAN FAX (907) 256-2010
HEALTH, EOUCATION & SOCIAL SERVICES. H 4BER

ECONOMIC DEVaOPMENT, MEMBER SESSION:

STATE CAPITOL
JUNEAU, AK 90801-1102
PHONE (907) 465-4960
FAX: (007) 465-2040

Representative Norman Rokeberg

sor Statement HB 3?3
"An act relating to mana%j care or reﬁglents medical assistance; and
provi or an effective

Ite debate i ug) Coaﬁsregﬁtsoger Medicaid is facused.on two Pro osals: replaci ngfe Medi aJca|d with
ical

block grants to the states or instituting a per capita cap on
ntngunont Me end|it e former ﬂran Lﬁg remove tﬁgmdw(ﬁuaé entitlement,
alb ersons: Ual

uarante Sﬁerwce Eoe (]atter r? ‘etatn the Indivi
ent|te E ot rpan?woudoxerst tes unprecedented flexiility in administering their
programs but the

fe
will be significant reductions In ferc]eral funds.

costs of medical care rises, managed care. |sawa of ensuring a high level of care
M Fi< 8 é % Xtoret an % percqent over the last

eepin (fosh |cad have rllf
our years, cost the state m|II|on dolfars this year.
Persg S dﬁlf%'ble for Medicaid include the Aid to F[’:tﬂ}]hes with De ffPend iChlIdren %oug -

poor pregnant women, and general aIt but ren; an
s B R
accounts tor only about 30percent0 al spenaing.

Medlatants will distribute fur&ds to gtates wﬂhoﬁ re{iard to the art|cular needs nd

circumstances In a state an }ter NOJ€ES Cnanges In enro m nt. H preparglthe

Iy 1
state Tor changes In edlca Xghtt e federd Ie¥el eb| ensur sade ate%t (t
Fegﬂte over tre. Issue, > e Department evelop

slation creating a mana care program for Medicai

ngg ed care rgglaces Ccu J h ‘fee for service" rograrB i ne tha re%tures recipients to
use flgnated ctors and other medical providers'to be eligible for pen }S Recipients can
H’]S%hgﬂ ppograr[%prove doctors. At recent count, 43 states ha e some form of managed care

Ther? are ??{ertumn s and rlsks at all ’ vels in this chang ¢ Cr}]lrenmeqt The pOtentIF

gal and Soua SerV| es to

nle its 0 care SX% o co |de TpTOVEd anisms for cost contro
while providing for reater flexibility in enei packa es, and Incentives for preventative

serV|ces and contlnwty of care.

SPONSOR STATEMENT



HB 393 makes sure that th rogram devel pedrt%the de rtm nt 'ﬁ one that takes mcs

account the views L ehgu Ic, the me ca ommiun ta/da the | ature. A manage arg

ﬁ]ro ram deve %pe ?/t e artmeﬂts ou be craft hmpu rom everyone artected by
rogram. T lature should have a Voice In this matter.

Furthermore, the de artm%nt has aIread be\%n worklng on a %ald Managed Care
as dtoa healt ana er(r}entc m:f?pf‘y

Project. As recent as Q awa
(0] #ssmt the Division of ance in dreq!tﬁve ear mana

SIS
wilf require legislative approva?ofapfan and alowthe de?gartment 4|ave the enle-hto
public debate™surrounding this issue.

HB 393 is a timely bill. 1urge your support for this legislation. et



ALASKA STATE LEGISLATURE
House of Representatives

COVWMTTEEASSGNVENTS INTERIM:
716 WEST 4TH AVENUE. SUITE 640
OIL & GAS, CHAIRMAN ANCHORAGE, AK 00501

LABOR 8 COMMERCE, VICE CHAIRMAN PHONE: (007) 256-6191
ADMINISTRATIVE REGULATION REVIEW, VICE CHAIRMAN
HEALTH, EDUCATION & SOCIAL SERVICES. MEMBER
ECONOMIC DEVELOPMENT. MEMBER

FAX (007) 258-2016

SESSION:

STATE CAPITOL
JUNEAU, AK 09801-1102
PHONE: (007) 465-4968
FAX: (907)465-2040

Representative Norman Rokeberg

Memorandum
Tor Represaly CHINE T900EY and Socialtervices Committee
From: Representative Norman Rokeberg™V''"'
Date: March 12, 19%
Re: Managed Care for the Alaska Medicaid Program

| thought you'd be.interested in the attached pages taken directly from the Department
o% Heglth %nd Social Services FY 97 Ludget %vgrview. ) d

AR AT 3 cortrac 1o & Theo o managhd Cré OpRone o 1 s

Medicaid Program.

Without Passa(t;e of HB 393, the J)ublic, health care providers, health care consumers
andt e legislature %re left without a voice In the matter. The hill regtflres the
epartment to Introduce their managed care program In the form of legislation next

year.

Ibe’jeve the department will benefit from havin%éh&is managed care discussion in the
public forum. Again, Iurge your support for HB

BACKGROUND
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EXAMINING MANAGED CARE ALTERNATIVES

Background
In FY 94, the Legislature provided a clear message that the Division should manage medical

assistance programs to slow down the rate of growth in the program. (See Legislative intent
statement, Ch. 3, FSSLA 94, page 21, lines 36-38). Some actions were taken during FY 94 to
assure appropriate use of services, resulting in cost avoidance/savings of about $25 million.
Many cost savings actions were enhanced or initiated in the past two fiscal years to achieve
Loth the Legislative intent and the department’s goals. The Division’s Annual Reports provide
brief descriptions of these activities, including contracting for case reviews and services, and
initiating special projects for development of case management services and managed care
programs. Some of these actions are designed to show an immediate reduction in costs, while
others were begun with the knowledge that cost savings will not occur until later. Some cost-
saving measures which, at first, appeared to promise savings were later found to be
impractical because the action would result in utilization shifts to services which cost more,
would be contrary to federal law, or cost more to administer than the service cost savings

gained.

Managed Care
Building on the successes of the past two years, the division awarded a contract in the fall of

1995 for a review of managed care options for the Alaska Medicaid Program. This contract
will update health care delivery information formerly contained in the now defunct State
Health Plan, analyze expenditure information, review other states experiences in implementing
managed care arrangements, and make recommendations for managed care delivery system
options likely to work in the state. Because Alaska’s health care system has not developed a
managed care infrastructure, the division will not be able to simply purchase services from
existing managed care networks. Movement into the managed care arena will necessitate the
education of health care providers and fostering the development of health care delivery
networks in addition to receiving required federal waiver approvals. The contract is timely, in
that its recommendations should assist the division in dealing with Congressional restructuring,
and budget reductions, currently being debated in Washington.

The division is giving special consideration to implementation in FY 97 of a managed care
model called Primary Care Case Management (PCCM). The PCCM project would begin in
selected areas of the state. PCCM is a case management system in which a patient enrolls
with primary care provider for basic medical care. The primary care provider also manages
the care of the patient, authorizing certain services such as laboratory, x-ray, and emergency
room care. PCCM is the managed care model usually adopted in rural areas of the country
where Health Maintenance Organizations (HMOs) don’t exist.

DMA-7



This PCCM approach using physicians an(i mid-level practitioners, such as advanced nurse
practitioners and physician assistants as case mangers, allows states to provide appropriate
access for recipients to primary care, and to reduce unnecessary Medicaid expenditures. Under
PCCM, Medicaid recipients typically are required to select a physician or mid-level
practitioner who will be their case manager - providing primary care services and authorizing
in advance all other medical services (except for instances of bona fide emergency). In this
way the primary care case manager functions as a “gatekeeper" for recipients who may over-
utilize services and/or prescriptions.  As a result of the responsibility vested in the case
manager, the physician or mid-level practitioner provides more individual oversight of the
recipient and, thereby, assures that the total use of services is appropriate. This effort
increases the quality of care for those recipients and, at the same time, reduces expenditures
for duplicative or overlapping and unnecessary services.

A waiver from the federal Health Care Financing Administration is required before the state
may initiate a PCCM program. To obtain a waiver for this purpose the state must complete an
application for review by the federal Health Care Financing Administration. The waiver
application must clearly delineate and document the characteristics of the population to be
served, the geographic area to be covered, the cost-efficiency of i'ie proposed activity. An
assurance must be made that the recipient's access to care is not limited. Waivers granted for
this purpose have been relatively flexible, allowing states to design a program for physician
enrollment as a primary care case manager that meets the particular need identified by the

state.

DMA-8
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DESCRIBE THE MEDICAID
MANAGED CARE PROJECT

RFP awarded October, 19%

Purpose: to hire a planner/facilitator with plannin? expertise in the
development and implementation of managed health care systems
and other recent changes in state Medicaid programs.

TheRFP asledﬂ”e@trmloggesize PrinaryCare Case

\erecenent iooel hreraged it Banccel
St eves eSSl S et AT

Contractor: FOX Systems/Health Management Associates
Work Group-hand out Nancy Cornwell is now a member. Karen was
appointed as the new prO{ect director and |am her assistant There

have been four meetings o date, Now meeting twice each
month for the purpose of reviewing deliverables and discussion.

Revised schedule has us meeting through June, 199

Scope of Work-hand out

Goal as stated in the RFP Scope of Work-to assit DMA inthe
development of a draft five-year managed care plan, The draft five-
year managed care policy plan will set’out a strategic

Implementation plan for initiating practices selected by DMA for
furtherwork. Example: year orie might be implementation of a
PCCM pilot project in one area with only Aid to Families with.
Dependent Children clients enrolled and by year five Medicaid PCCM
might be statewide with all clients enrolled.



5.01
Scope of Work

The Department of Health A Social Services (DHSS), Division of Medical Assistance (DMA) Is soliciting
proposals for hiring a planner/facilitator with panning expertise in development and Implementation of managed
health care systems and other recent changes in state Medicaid programs. DHSS wants assistance to facilitate
consideration of various opportunities for improving the State’s Medicaid program by the Medical Care Advisory
Committee and a group of policy-level state officers selected to advise the Commissioner and Governor on
health issues. The contractor will, in preparation for advisory meetings, draft a description of the Alaska health
system. The draft will serve as a baseline technical and policy analysis of how Alaska might implement changes
to its Medicaid program that have proven cost-effective in other states. >A review of current managed care
activities and proposed changes, especially Primary Care Case Management, will be performed by the contractor
with recommendations given to the department.

As background to the discussion of recommendations posed by the contractor, the contractor will provide an
overview of various managed care practices implemented in other states. The practices to be reviewed will
include, but not be limited to, capitated payments; contract service arrangements; primary care case
management; use of waivers (Sections 1915 (a), 1915 (b) and 1115 of The Social Security Act) and
administrative management techniques such as prior authorization, lock-in* programs [42 CFR 431.54(e)], and
Inter-agency agreements.

Staff interviews are required only as necessary to achieve the production of deliverables under this contract.
The types of staff in State agencies that the contractor may need to interview to produce deliverables and gain
background information are DMA policy, operations and medical review staff. Transportation incurred for DMA
staff interviews, if any, are included in the contract award.

Other helpful informational material that can be provided to the contractor includes:.

listing of hospitals receiving municipal assistance/revenue sharing;

Medical Directory of Alaskan Physicians;

Medicaid Management Information System (MM1S) Provider Listing (in- and out-of-state)
occupational licensing practitioner listings;

« Survey of Primary Care Providers in Alaska;

State Population Estimates;

Alaska Injury Prevention Plan;

Child Health Plan (Interim Report, Vol. 1,2.@;

Alaska Adolescents: A Plan for the Future, 1994,1995;

1991 Alaska Hospital Survey (and updates fromPlanning);

1994 Village Health Clinic Survey;

Health Care Financing Administration (HCFA) listing of designated Federally Qualified Health
Centers;

Final Report - Health Resources and Access Task Force;

Invest in Our Children, 1994 Vol. I, II, & IlI;

Alaska EMS Goals;

Certificate of Need Activity Log;

Office on Aging Plans for Assisted Living Facilities;

Healthy Alaskans 2000;

DHSS FY 95 Operating Grants;

« State Health Plan for Aiaska5 and
+ Alaska Medicaid Program Case Management. Program Background: Accomplishments for FY 95

and Activities in Progress for Later Years.

The goal of this project is to assist DMA in the development of a draft five-year managed care plan. The draft
five-year managed care policy plan will set out a strategic implementation plan for initiating practices selected by

DMA for further work.

5.02



July 1995
Vol. 20, No. 7

Medicaid Research and
Demonstration Programs

By
Laura Tqbler

Research Analyst

A quiet revolution has taken place in state Medicaid programs in the past few years. The
states, facing escalating costs and increased numbers of uninsured, have been in the forefront
of health reform. Thirteen states currently have federal approval to implement comprehensive
Medicaid reforms and many other states have obtained approval for smaller sub-state projects.

State officials designed and restructuied Medicaid programs with 11i 5 waivci oerrioristra-
tion projects. The 1115 waiver to the Social Security Act provides the secretary of the Depart-
ment of Health and Human Services broad discretion to waive certain laws pertaining to
federal requirements. For example, demonstration programs may expand eligibility, require
enrollment in managed care organizations and require cost-sharing. This provides the state
with the opportunity to pursue Medicaid projects which test new and innovative ideas relating
to benefits and services, eligibility requirements and processes, program payment and service

delivery.

Waivers have succeeded in enrolling 500,000 previously ineligible people in Medicaid
managed care plans. Managed care is a large part of 1115 waiver programs and is frequently
used to improve access to health care, ensure its quality and contain health care costs. Al-
though managed care is a popular delivery system in these programs, no state has attempted to
enroll all its Medicaid beneficiaries in managed care for all services.

Most existing managed care organizations have had little experience serving special popu-
lation clients, such as people with disabilities or mental illness and individuals requiring long-
term care. Tenof the approved 1115 waiver programs plan to enroll people with disabilities in
managed care and eight propose delivery of mental health benefits. Arizona is the only state
that is currently providing long-term care services, although Hawaii, Rhode Island and South
Carolina included it in their approved proposals. The success of waiver programs will depend
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on the ability o managed care organizations to provide adequate savings, access and quality,
to serve the poor, elderly and disabled Medicaid populations.

The future of 1115 nemonstration projects is uncertain. The political composition of Con-
gress and the possibility of Medicaid block grants will certainly affect the future of approved
and pending waiver projects but the extent is yet to be determined. Ohio has federal approval
for its waiver program but is now reconsidering its plan to restructure Medicaid in anticipation
of federal reform. The states that have implemented and proposed fundamental changes in-
their programs may find that the future is more predictable if they are given control with block

grants.

A chart summarizing the major features of state Medicaid research and demonstration
programs follows.

Acknowledgments

The National Conference of State Legislatures gratefully acknowledges the
support of the Maternal and Child Health Bureau (Title V, Social Security
Act), Health Resources and Services Administration, Department of Health
and Human Services, and the Foundation for State Legislatures, which
provided funding for this project.

2 NCSI SUte legislative Report



1115 MEDICAID COMI'REIIENSIVIE AND Sg%n é'{(l; WAIVER DEMONSTRATION PROJECTS

Approve
STATE PROGRAM DESCRIPTION ELIGIBILITY/ENROLLMENI
rizona Statew datory managed carc enrollment in full ATDC, 5
A % capltaec? 1II\% yTery Y
ﬁﬁﬁ er\n%ntlatlon 1903
ee year extension granted
alifornia All'inclusive care for frail elderly with capitation financing. certif ursm e filar cinonl and
;AEZE y P J rej%?rig{m ac?dﬂ gﬁn m aLrailnn There
On Lok Senjor Health gra ATED, (ﬁesﬂ in 0|saﬂe long
ervices 97') term care model for the nat|ona P 1 program.
enters for Eldey

Independence 4/95
Sutler Senior Care 5/%4

Colorado Al inclusive care for tiie frail elderly with capitation financing. ~ 6 andﬁglslﬁe%lt én%n% 3%’?&'%?% VCI)Dlrogram

otai ion~ Term Care 10/91

DIAWARE Fnlly and pa (rj‘ual Capitated manﬁ%;e]dcar rogram. Creation Abo 00 cenl of Med|cad [€Cl ents || ||e
|v ﬁes Im ro e carc
Rmmon?%%%Health Plan LPrg c |n nt Supstance seX|s n 0 ram n
rﬁ usesen/l ene|s e Stale Wi m(n en Ve nealt covera oor
ementation - 1/% contract WI asmge pnvate agency admlnlstranve SENVices. ren WI'[ INCOMeS up to >etten te

poverty evel.

NemoursC en's Program
foved /S% ! A public/private man ec e em hich enros on Mednaid ehlqlble children UR t0 é If) and not
Implementation - 3/9494 capitated basis Me || ren mg Jncc nics.  presently parficipating In mahaged care.
e Nemours Foun at|on o e c||n| sand|
subsidizing a portion of the sen/| 4

istrict of Columbia Th | t |
D £ Columb epwg&e\% geée\lﬂecé% %ol\ﬂeler 51 full continuu Vm& cll;%’g/ |ca|de} eh aﬁelecén d(g)elﬁlfuswdoé)%%l%g

tﬁthen/\ces fgrcmldren ISmct;\)'vtﬂnote com ﬁon ma%l%gt me |ch9 and are enroF

i rO\P ?Claen In Reedk r?cCta o t csaor déegowngn
PRIOVL. pending eno[n|n|sterrheprogram usin amom%m %ap ation T pe/r’



STATE PROGRAM DESCRIPTION ELIGIBILITY/ENROLLMENT
Florida Avolunt emp er-based, drscour]%%glﬁ]remrum pro ram Ex s over et(irndrvduahnoé covered by

esr ne rovr IPrvate Insurance for riona
Florida Health Secunty em tunrnsure P g will use en ent |n rovitic B netvvg
Progr. Hra mpetrtr N mode edrcai bnﬁ iClarl gr oaree efortr iona
] 'rﬁor an e ical estimated 11 million

tOE [Oll 1N a Managet

a

A

ng aB tron F lled to. Ve ce of two plan an nsu Cﬁorﬁ%n H_th 0/0SS Incomes & or

Ing State egrslatron ara rimary care case man ment programt utr |zesa
or-scrvice reimbursement

Resource MS} rs Project Ob §ctrveo %rrﬂonstra ion [sto significantly redure the

ove Incldence ot Ipw pi | ants. esour mothers will o
Irﬁ&r mente Beno | ) ns clients, durgng Ome VISits, over atwo year Ligh risk clients.
Georgia Provides a package of preventive fim services fo AII hildren. t to 5who arc not currently, eligible
° certain, unrr?sure chr[ ren i]at n g [yc%afg VISIES; (ne Meﬁrcarg & %ram antl (‘jV ? yFr rgmr lies
Georgra Children's Benefit |er Przatrons acueeyorso IC SIC care |np ysician 0 |fes ose Income ot exceed 185% of the HAL
and clinics; ragnostrc gresorrgtron dru&coveragar mited
Approval pending outpatrent Surgery; anesthesi mergency room Care.
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STATE PROGRAM DESCRIPTION ELIGIBILITY/ENROLLMENT

ichigan lannin rovided through Title 10 clinics All women of childlrearing age living in families
Michia poy eﬂaps rq Ce(E$ c}l %?no%o evtllsﬁts ou;reach ¥vl\ 0comesator !fe owg]%e perce%lI ol the
A]o roval épendmgOO ces t0 |<fent lity, and reinforced support for ederal poverty leve

IOrOVteob gin & Soon &s ut| zation 0 ces
Minnesota aneso (a%araewould integrate the slate's low-income and dseI‘ ibjlity for medfical assistai Llldaall
VinnesofaC. e Teath pograrre an opand i ranaged cae rc 8¥' ’e” a” o fS:ouP dRou
nq ova 47§§ %arﬁlats%St r?1at %ontrgan w&ﬂ %e state to v dﬁard der be be% ercen 8
| f ebrgentatlon MSfQ@t Eaﬁ remums, cooj‘%saq1 %Cl es are st ave n unlns ﬁf Hﬁmont S,

Pélatlon requwe oseW|t Incomes alove the ?ﬁ&/e ﬁgr} Erequwe incomes

S 845 re move In f lIc unity rating and the
mdmgua (ﬁe propose Int eongu%l InnesotaCare. ~ Dual eligible beneficiaries over65|n the seven-

county Minneapolis/St. Paul metro area.

Minnesota Lonjf Tenn Core program combings M d|ca|d and Medicare funding and service

Ao alee: ?%e ﬁzese nefic We offored doom rehens%ve

pp enelit ewjachw ncllde Coverage for portions 0
ong term caré and actite care Services.

Missouri R U|resMed|ca|d beneficiaries to enroll in managed care ndiviguals wilh incomes below 200 percen of the
eq/ ? fwde gra]m Missourrwould create ﬂ QHe uninsured in't estaiewq %g%le

%)roval I}%e\wdln avolut ca |tat %) { gro am ﬁo sene a copayment 0asss.

ected implementation - noninslitutlonalize perso with pefmanent tisabiliies. <

New Hampshire Ir\le\lljvels-{ampshlre is completely redesigning its 1115 waiver

The Granite State Partnership e

for Access.and Affordability

Approval -jjending

New Mixico Family planning services. Medic aid-eligiple wo | hiidlxMiing age with

Y pannng mcomesato ge?o %ﬂ ﬂ oot )M] PP?_g

Family Plannin

Approva penalng



STATE

New York
Partnership Plan
Approval - pending

PACE

Comprehensive Care
Management 2/92
Independent Living for
Seniors 4/92

Ohio

OhioCare
Al)proved * 1/%5
Implementation = pul on hold
by the governor

O klahoma

SoonerCare
Approval - pending

Oregon

Oregon Medicaid Reform
Demonstration

Approval - 1993
Implementation -2/94

PROGRAM DESCRIPTION

Fully and partially capitated mandatory managed care lor all
non-disabled recipients.

All inclusive care for the frail elderly wilh capitation financing.

Basic benefit plan includes all the services currently covered by
the stale’s Medicaid program. Participants will receive services
through fully capitated managed tare plans that will contract
wilh the state on a county-by-county basis. It will also lest use
of managed carc for mental health and substance abuse
treatment.

Program emphasis is on access problems in rural areas.
Program encourages the development of rural-based managed
care initiatives. The state hopes to employ traditional fully
capitated managed care delivery models for urban areas and

will introduce a series of partial capitation models in rural areas.

Savings from managed care will be used to finance the
development of rural health services.

Fully and partially capitated HMOs. Benefits package changed
to coverage based on prioritized diagnosis and treatment. The
package covers virtually all current Medicaid mandates
including all preventive and screening services. Italso covers
dental services, hospice care, prescription drugs, most
transplants and therapist. Mandates managed care enrollment.

ELIGIBILITY/ENROLLMENT

Guarantees eligibility to home relief population
(NY public assistance program).

Select dual eligible frail elderly in Roc hosier and
the Bronx.

All those wilh incomes below 100 perr on, of FPL.

All currently eligible, noninstilulionali/ocl
Medicaid benefit iaries will be enrolled during the
first two years of the project.

Docs not expand eligibility as a part r " it's
program.

Expands coverage lo individuals ineligible for
traditional Medicaid coverage. Includes those
wilh incomes at or below llic federal poverty line:

Women can become eligible prior to tier timing
pregnant.

Modifies (inare ial eligibility <rileria (nr
demonstration eligible individuals.



STATE PROGRAM DESCRIPTION ELIGIBILIlY/ENROLLMENI

Rhode Island Mandates enroliment i rp prepaid health ephan Hnder contract AFD dchrldre under 6 wilh
e state to ror(/J eco Pre ensiv cr amr ercent nant
Rite Care yva{t antsat x cost per enrol ee er monih. ans vrfonL %8 rnt
ﬁ\# roved- res ons e or en urrn artrcrgia a\ a (5) lllered the
emcntall on rovrder me rg ortuni anexien am
srncI rnt eben I package Modlties nnrng ogram ortvvoyears
nancra y crrterra
Th aJeseeksIotest a capitated manageqd care model for acute  Developmenlally disabled individuals eligible for
Choices SF ter care servr r {o ragﬁl F% rﬂ K/)Iedrca%.n Y J
Approval - pending 80nSP ate | ¢ rr%mt state and tederal fun rng for ad[}i tS Wi
evelopmental disahilities under one program.
South Carolina Program officials have decided to slowgurscut of th stales urrent Medicaid eligible individuals,
foposed %e onstratron roject ﬂtrn n rcan seefi ang “1 e.orgin \%OQP covgre current Medic aid
Palmettri He 5/a|th Initiative estates th care Indus T grble Individuals, rn viduals mt INCOMES
rﬁrova ?H current clients a? adjed care p a?n a\rountary S, owl >erreﬂto TRLan ﬁ dren up to, e
lemseaItatron Suspendod orr na pr%p?a \ras ona |a|on 1 amilies with incomes up lo 133 pennnil
\%I) roa grrm ovr to aricipate
out em er{]atrrs d (Jrg |aI f
em S that wou e rmpose na
capr rogram
Famr roject Ian ng services for postpartum women (22 months
ﬁﬁ ) ng oSty ( Extends |ca| ligibili to r}]wr
emente Vi nc mes ercent 0 have
one or more edicaid rerm rse

Tennessee Ten Care IS a Statewid ated aged ro ram. Al ed ca| ben ficiari umnsurﬁd Stlle resrdents
enro es ale Sery sor e nqgrres mte érs nr]rae( Its
iﬂrm cal e

ennCar 0 |nc me, It ormo premiu ose medical condl Ions
rovaF 11/93
éﬁﬁementatron o étuctr%r and copayments. rns
TEXAS Al inclusive care for the frail elderly with capitation financin |derly and dual cligibles in as
Y P 4 geograpﬁlcﬁoca% J potfc

Erle?\r/]r\cle}/s!r %Bior Health



STATE PROGRAM DESCRIPTION ELIGIIILI TV/ENROLLMENT
VIRVONT Vermont p r%Jo S 10 m&e%rate M(admﬁd recipients into Medicaid reciPiePttﬁ anlg_uninsured individuals up

ﬁgeﬁﬂc ans ang I provide pnarmacy coverage lo low- 10 150 percent of te

ermon ng Access Plan  Income Meclicare beneficiaries.

pprova

Wisconsin All inclusive care for the frail elderly wilh capitation financing Selec frail elde rIy and dual eligibles in a

speC| ic geographic’location.

E%%freq%bve Care for the

1115 Waiver - S C'[IOH 111S IIfeSoc Security Act rovuﬂes the Secretary ol Health and Human Services hroad discretion lo waive ccil.no laws
pertaining lo Medicald, In order lo condluct experimental, pilot or demonstration projects which test new and innovative i0eas.

Comprehensive 1115 waiver - health reform demonstration that affecting large populations in the stale.
Subr-slate 1115 waiver - demonstration that affects smaller components of stale Medicaid programs.
AFDC - Aid to Families wilh Dependent Children

Dual eligibles « individuals eligible for Medicare and Medicaid

Capitation - A method of payment for health services in which a physician or hospital is paid a fixed, per capita amount over a specific period of time
for%ach Person serveg, reg ?the actual numlrer or naturepofy SeIvices provfgied to%ach personpe g Peicp

FPL - federal poverty level
IIMO - health maintenance organization
SS « Supplemental Security Income
ERISA - Employment Retirement Income Security Act
PACE - Program of All-Inclusive. Care for the Elderly. Ap PA% Opro rams ocus onthe frai elder havea llosophy ol rare th ha5|z S maximum
Independence an dgas% 8row com e ensiv a an ng ermrar senﬁcesEg%a dve amu anl_f{%%gﬁ)o annln d
\?v%r?\//g? o? M%  d¢ n capitatio nancmg WI the provider assuming s fer must o taln an e ed|ca| and a



State Legislative Reports

"Supporting Families"
(Vol. 19, No. 13) (ISBN 1-55516-378-5)

"Beyond Superfund: Voluntary Industrial Cleanup™
(Vol. 19, No. 14) (ISBN 1-55516-382-3)

"Lender and Successor Liability for Hazardous Waste Cleanup”
(Vol. 19, No. 15) (ISBN 1-55516-383-1)

"Uniform and Reciprocal Motor Carrier Programs under ISTEA"
(Vol. 19, No. 16) (ISBN 1-55516-384-X)

"Managing Growth in Western Rural Communities"
(Vol. 19, No. 17) (ISBN 1-55516-385-8)

"Risk Assessment: A Glance at the Nnn-Technical Aspects”
(Vol. 19, No. 18) (ISBN 1-55516-386-6)

"Equity and Funding of School Facilities: Are States at Risk?"
(Vol. 20, No. 1) (ISBN 1-55516-388-2)

"Environmental Audits:
iVol. 20, No. 2) (ISBN 1-55516-388-2)

"State Sentencing Systems and “Truth in Sentencing”
(Vol. 20, No. 3) (ISBN 1-55516-389-0)

“1994 Special Sessions on Crime"
(Vol. 20, No. 4) (ISBN 1-55516-391-2)

"Transportation Conformity"
(Vol. 20, No. 5) (ISBN 1-55516-391-2)

"Crime and Corrections: Crafting Policy Amid Fear"
(Vol. 20, No. 6) (ISBN 1-55516-393-9)

“Medicaid Research and Demonstration Programs”
(Vol. 20, No. 7) (ISBN 1-55516-344-0)

Incentive to Comply With or Avoid Regulation?"

August 1994

September 1994

September 1994

October 1994

October 1994

November 1994

February 1995

February 1995

March 1995

April 1995

June 1995

June 1995

July 1995

STATE LEGISLATIVE REPORT is published 12 to 18 times a year. Itis distributed without charge
to legislative leaders, council and research directors, legislative librarians, and selected groups
for each issue. For further information on STATE LEGISLATIVE REPORT or to obtain copies,
contact the NCSL Book Order Department in Denver at 303/830-2054.

Copyright 1995 by the National Conference of State Legislatures.

This document is printed on recycled paper.
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B illitons and billions

N THE NEW Year—an election year, it needs to be pointed out
I again — the Medicare-Medicaid rhetoric will escalate to epic pro- :
portions.

On the one hand, President Bill Clinton’s re-election forces will be
posing as defenders of the two health care programs while accusing
the opposing Republican camp ofattempting to harm the elderly
and the poor who use the government-sponsored aid.

Ib help keep the picture in focus, here are the numbers the politi-
cians should keep in mind:

« Just 15years ago, in 1980, Medicare expenditures were $34 bil-
lion. In 1994, they were $160 billion, reflecting an annual growth
rate of 11.7 percent. With 36 million Medicare recipients, expenses
for 1995 are. expected to top $176 billion. The Congressional Budget
Office forecasts the number will rise to $286 billion by the year 2000
— an annual growth rate of 10 percent over the next four years..

» Medicaid enrollment for 1995 was 36.6 billion. By the year
2000, Medicaid coverage is expected to extend to 43 million peopie.
Meanwhile, Medicaid expenditures have risen from $41 billion in
1984 to $138 hillion-for 1994. The Congressional Budget Office, look-
ing at $157 billion in Medicaid expenditures for 1995, projects the
cost will be $262 billion by 2000.

That adds up to an annual cost of more than halfa trillion dollars .
just four years from now;, absent some restraints. No wonder the

rhetoric is heated.
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Choir sings in honor of King

Verneda Freeman (loft) and Faye Bradshaw (right) performod in Ihc Rainbow Mass Choir at
the Martin Lulhcr King Jr HolldaV_CeIebra_tlor] al the Shiloh Missionary Baphs| Church in
li-denominalional choir performed four days lasi month

Anchorage Flic multi-racial, mu .
(.onwiienioialiny King's life and accomplishments
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Medicaid eyed
forovernauling

hy DavidWashburn

Senior Voice stall

A new hill in the Ilouse ol Kepresc'iilaliv esc,ills
lor anoverhaul nl'ihe stale's Medicaid program in
order to cut eosis, lull could mean less health care
llcmhility lor liilmelow-ineiiine Alaskans

till I'M directs the stale Department id Health
and Social Services to create a plan ihal.wmild
replace the cm rent Medicaid program with a man-
nged-carc system Such a system would regime
recipients In use designated doctors and oilier
medical pmviders inoider lo ipialily loi henelils

The lull's sponsor. Norm Kukchcrg(K-Auc bor-
age) says amanaged-care system will helpconlrnl
Medicaid costs, winch rose h/ over SU percenl in
the lasi lour years. "In this fiscal year the stale will
spend $336 million dollars on Medicaid, which is
the second largest cost component |in the budget |
lies! |o ediie.ilinn " Itokehei p say s

Medic.ml isnow a "lee lot service" pingiain
Kecipientschoose iheii doelois, who in linn must
toll Medicaid lorreiinhursemeui [11) 1+-u calls lor
the Department nllicallh and Social Services to set
up contracts with one onmue health maiiilen.inee
oigaui/alionsl 1Mt is) Italhei than pay ini" iluev tv



Medicaid eyed ...

Irum [iiif'c | ,
In doctors ;md other provid-
ers, under the contract the
Slate wouldjust pay the ZIMO.
Medicaidclienlscoiilduscaiily
[INK -aBproved doctors.
Roke en};}sa choice re-
strictions should not he an
overriding concern lor Meg-
icaid recipients, since the stale
IS paying their medical hills,
lie also says managed-eare
will ultimately resultin better
health covera%re Cora broader
number of Alaskans. Once
the Medicaid managed-care
s\stemis put in place, it could
be expanded, with iuexpen-
Ve coverage mage available
to peaple not on Medicaid.
. "LL'you're not In agroup
insurance plan, it's very diffi-
cult to buy insurance as an
individual,” Rokeberg says,
lie cites bis own bad experi
cnee with health insurance
companies & one of the rea-
sons he became interested in
the issue When he and his

wife tumed 50 a few years do

'This is the only way |
can see at this point
where we can control

the costs of Medicaid.'
-Norm Rokeberg

ago, their insurance premi-

umsjumped lo $800 amonth.
"It was because of our age
and she had some medical
problems (het actually weren't
serious,” Rokeberg says.
1111303 requires the De-
artment oi | Icalth and Social
Services to submit abill that
incorporates amanaged-care
Medicaid plan a the,be?m-
ning ofnestyear's legislative

Session. o

“Basically, m}; Intention
here is to start public discus-
sion," Rokeberg says. " This
isthe only way Ican%eatghls
Pomt,where We can control
he costs o Medicaid. This is
atwo-way street: o simulta-
neo,usI){ make more benefits
avallable, while keepingcosls

wn

ALASKA SENIOR NEWS
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Senior bill digest

|11l 158(Porter, R-Anehor-
age_z Tort reform.Adds new
limitations |o the amount of
NoN-ecouomic damages Flaln-
tiffs may seek. Places limits
on lime”in which plaintiffs
may tile malpractice suits.
Places capon punitive awards
and requires halfto be paid to
the state. Requiresjut y awards
be ﬁald over aperiod oftime,
rather llian in a lump sum.
Currently in Senate Judiciary
committée.

Mil 18,5JI\/,an |)-Akiuk)Se-
nior mid disabled veterans’
E{rodperty lux exemptions.
educes mandatory senior
E%ewlwexem lon from
001) to $75,000 ollhe
assessed value of a senior's

home. In finance commit-
tee.

lilt 198 (Ellon, D-.!u,ncaug
Permanent fund dividen

eligibility and bereavement
absences. Allows Alaskans
ahsence from the slate with-

out affecting Permanent fund
dividend eligibility, if the ab-
sence Is needed t0 care for a
terminally ill lamily member
or settle the estaté of a de-
ceased famllz member. Time
outside on these duties will
not count against the | day
maximum absence rule. In
State Affairs committee.

1111308 (Purnell, R-Anclior-
ugc) Probate code nincnd-
ments, Revises laws govern-
ing wills and handling of es-
tafe assets in absence otawill

Addresses children’santi step-
children's rl(f;hts lo parents’
estates; clarifies who has ac-
cessoife insurance benefits,
and who can be legally con-
sidered a"suryiving spouse."
Currently in Judiciary com-
mittee.

1l 384 (Rokeberg, R-An-
choragc) Payment require-
ments for Pioneers' Monies,
forbids the Department of
Administration from evicting

Pioneers’ Monies residents
who do ot pay their lull rent

Currently in.Stale Al lairs com-
mittee.

Mil 393 (Rokeberg. R-Aii-
cliorage) Managed care for
Medicaid recipients. Directs
the Department of | lcalth and
Social Services lo drali legis-
lation creatln? a managed
health care system for people
on the Medicaid public assis-
tance pro?ram. he Depart-
ment must submit the hiil o
the legislature next session

Currently in Health. | iluca-
lionand Social Sen icescom-
mittee.

Sit 120 (Torgersun, R-
Kasilof) Staté veterans’
home facilities. Allows stale
veterans' homes programs to
provide nursing home eaie o
related medical'services, and
thereby quality lor federal
funding assistance. Currently
in finance committee.



ALASKA STATE LEGISLATURE

LEGISLATIVE BUDGET AND AUDIT COMMITTEE

MEMORANDUM
DATE: January 8, 1996
TO: Representative Norman Rokeberg

Attn: Mia Costello

FROM: Jetta Whittaker
Fiscal Analyst

SUBJECT: Medicaid Funding

You asked for afive or ten year summary of Medicaid funding broken out by major funding
source. The attached spreadsheet offers a funding history starting with Actuals from FY92.

In order to get you some information as soon as possible, | started with data that was fairly
readily available. To present a history for the years before FY92 Actuals will take abit more
effort, in that General Funds summaries were not routinely done and the numbers will have to be
calculated. Ifyou would like me to pursue this further, please don’t hesitate to call.



Medicaid Facilities
General Funds
Other Funds »

Medicaid Non-Facilities
General Fluids
Oilier Funds

Indian Health .Services
General Funds
Other Funds

Medicaid State Programs
General Funds
Other Funds

Waivers Services
General Funds
Other Funds

TOTAL
General Funds
Other Funds

FY92

Actual
99,548.1
47,9702
49,5779

86.446.6
42,9574
43,489.2

12,672/
0.0
12,672.6

3.954.6
0.0
3,954.6

202,621.9
92.927.6
109.694 3

Dcpnrtment of Kcaltii nnd Socinl Service*
Medicaid Funding *Totnl Fund*, General Funds, and Other Funds® ~

FVv93

Auth

126,863.4
63,221.1
63,642,3

90,893 2
44,839.1
46,054.1

16,529.8
0.0
16,529.8

5.174 7
186.6
4,988.1

239,461.1
108,246 8
1312143

Actual

105,609.0
52,751 5
52,8575

100,766.7
50,695.2
50,0715

16,673 2
0.0
16,673 2

4,601.6
0.0
4,601.6

221,650.5
103,446.7
124,203.8

PY94

Audi

112,951.3
56,87.7.2
56,124.1

116,460.5
58.291.5
58,169.0

16,698.0
0.0
16,698.0

11,784.9
1,663.3
10,121.6

11,483.6
5,741.9
5.741.7

269,378.3
122,523.9
146,854 4

Actual

131,803.1
66,176.3
65,626,8

114,343.9
57,004.8
57,339.1

20.150.9
0.0
20,150.9

17,4445
3,649.5
13,795.0

1247
362.4
362 3

284,467.1
127,193.0
157,274.1

FV9S
Auth
125,387.3
62,925.4
62,461.9

133,892.6
66,226.0
67,666.6

19,822.0
0.0
19,822.0

19,385.2
2,081.7
17,303.5

8,881.5
2,364.8
6,516.7

307,368.6
133,597.9
173,770.7

¥ "Gencerol Funds” includes General Fund, Goncial Fund Mntcli, General Fund/Progrmn Receipts, General Fund Mental Health,nnd
General Fire! Program ReccipLs/Dcsignnled "Other Funds" includes mainly Federal Funds, but may o!so include some InterAgency Receipt!.

MCAIOIIS-XIS Pwj* 1

Dnoni:* DMtlwi

Actual

131,465.5
65.130.8
66,334.7

121,220.5
61,058.4

60,162.1

21,149.0
0.0
21,149.0

19,3538
2,187.8
17,166.0

4,006,2
886.6
3,119.6

297,195.0
129,263.6
167,931.4

FY96

Enacted

145,270.4
72,765.9
72,5045

135,333.4
66,473.6
68,859.8

24,4327
0.0
24,4327

19,945.2
3,523.2
16,422.0

11,248.8
2.256,3
8,992.5

3:6,230,5
145,019.0
1912115

Wattll <MPM
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122 First Avenue, Suite 600
Fairbanks, Alaska 99701-4807
Phone 907/452-8251 » Fax 907/459-3850

Feh. 16 19%

FFESB OHti%léango 3
(e, s y

HO.TSG of Representatives
el
Juneau, |Q\K o01-1182
RE: HB 38

Dear Reps. Conde and Toohey,

| am writipa_on behalf of the Tanana Chjefs Conference, Inc. ingeperal support of
House Bill We are aware that similar health deliyery models have .
Implementeg! suceesstully in other states. Conceptually, We have no problem with
recipients or medical assistance being served through a managed care moael.

Tt]e hill does faise some _“estions about how Indian Health Service (IHD) ber]eficiaries
will be reatre%,under,thls .. We note that Section 1(b) states A syst {ndeve oped
e

this section MAY require that are |p|e}\]nt... articipate. .
laries be_exemPt rom |c(|}o%t| n_Fn er this clause, assuming they will
continue to recelve care at IHS funded facllities?
We would appreciate receiving any additional informagion to help us understand the ful
Intent of HBp artlcu?ar ags IT"XP«E lestol SbeneHuanes. Rnd as a?ways, the
opportunity to comment Is appreciated. Thank you.
Sincerely,

TANANA CHIEFS CONFERENCE, INC.

Director; Health Senvices

SUPPORT



ALASKA STATE

H ospital & Nursing Home
ASSOCIATION

March 21, 19%
Representative Con Bunde, Co-Chair
Representative Cynthia Toohey, Co-Chair
Health, Educatiori & Social Services Comm.
Alaska House of Representatives Re:  Support, HB 333
Juneau AK 99811- Medicaid Managed Care

Dear Co-Chair & Members House HESS:

Community hospitals and nursing homes support HB 3&’\3 directing the DHSS to
develop a managed care or capitated health care system for Medicaid recipients.

Up until now, we have tended to dismiss "managed” care as not feasible in
Alaska because of our small population and Iar?e (ceographic/ size, but the “no
growth” Medicaid budget and/or potential reductions’ in Medicaid funding now
mandates that we look at all optioi 3for the purchase and payment of health care.

~ Secondly, we understand HB 393 sponsor, Representative Rokeberg, is
considering a Substitute bill that would encourage the Department to work with
Frpwder grouPs in the development of a managed care option for the state, and that
his plan would allow “pilot projects” to determine the feasibility of managed care
before it is implemented statewide. These amendments strengthen HB

Sincerely,

Harlan R. Knudson
President/CEO

319 Seward Struct #11 «Juneau, AK 99801 «(907) 586-1790 =Fax (907) 463-3573
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State of Alaska
DEPARTMENT OF HEALTH AND SOCIAL SERVICES
Division of Medical Assistance

Medicaid Program Case management
RFP 95-0175

Deliverable #3
Report of other States Managed Care Programs

February 20,1996
SUBMITTED BY! SUBMITTED TO:
FOX SYSTEMS INC. State of Alaska
HEALTH MANAGEMENT ASSOCIATES DiniSion of Medical Assistance
4110 North Scottsdale Road, Suite 345 120 N Washington Sq., Suite 705
Scottsdale. Arizona 85251 Lansing. Michigan 48933
Voice 602.423.8184 voice 517.482.9237

fax 602.423.8108 fax 517.482.0920



ALASU DMA: MEDICAID PROGRAM CASE MAS'AGEMEXT

Exhibit A

Medicaid Managed Care Status
State by State Commentary
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ALASKA DMA: MEDICAID PROGRAM CASE MAS®AGEMEXT

Medicaid Managed Care Status
State by State Commentary

Name of State Comments Contact Person(s)
Alabama No Medicaid man Evelyn Terry, Outreach
. aged care A
plans currently contracted and Marketing Director

. 205-°42-5014
e Plan to offer HMO option

beginning in Mobile area in Debra Moore. Managed
1995 and then expand to other Care Division :
areas 205-242-5012

= 1115 Waiver submitted to
HCFA, 7/%

e Licensing is slow

e (Capitation appears as if it would
be low

e 1915 waiver for a coordinated
system of pregnancy related

services
Alaska « Plans for managed care currently
underway
e Currently have a contract for
optical hardware
Arizona - Fully implemented prepaid John Black. Executive
capitated managed care plan Consultant. Office of
statewide Managed Care
. . 602-254-5522 ext.
= Enrollment is mandator)' for all 7024
eligible recipients except Native
Americans

e Three-year HMO contract bid let
10/1/94 (some areas have one
HMO and others may have more
than one HMO-It depends on the
population and size of the area)

e New RFP will probably be out
in 2/97

e 1115 waiver pending to cover
individuals up to 100% of

poverty
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Name of State
Arkansas

California

Colorado

Connecticut

ALASKA DMA:

Comments
Has a 1915(b) war =
Operate a statewide PCCM
No HMO contracts

Nine county project for HMO
option in the discussion stages

No commercial HMO covers the
state now; BC/BS attempting to
do so

California aggressively seeking
PHP contracts, just awarded
dual choice (one county
initiative, one private health
plan) contracts in several
counties

Very competitive

Statewide managed care
program (combination of PCCM
partially capitated and fully
capitated programs) in plac"
Offers coordinated care

programs for the elderly, ON
LOK is an example

1915 (b) waiver approved

Currently has a statewide PCCM
plan; plan to phase out and use
as "safety net" only in areas
where no HMOs exist

Contracts with six HMOs, but
HMOs do not cover the entire
State

As HMOs become available in

other service areas, will contract
with them

1915 (b) waiver approved

Received 14 responses to an
RFP for fully and partially
capitated plans to serve the
Medicaid population beginning
7-1-95

Phasing in statewide enrollment
May re-bid in two years

No PCCM program; no
Medicaid contracted HMOs prior
to the recent RFP

1915 (b) waiver approved

MEDICAID PROGRAM CASE STIASAGEMEST

Contact Person(s)

Roy Jeffus
501-682-8329

Joseph Kelly/Kenneth
J. Wagstaff, State of
Califomia-Health and

Welfare Agency
916-654-8076

Jennifer Sugar

Medi-Cal Managed Care

Division
916-654-8070

Kim Gordon
303-866-2220

James Gaito
203-424-5137
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ALASKA DMA:

Name of State
Delaware

District of Columbia

Florida

«

Comments

Received HCFA approval 5/9%5

for “The Diamond State Health

Plan" (DSHP), which mandates
enrollment in capitated managed
care delivery systems

1115 Waiver approved
Plan is effective 1/1/9%

Implemented DC Medicaid
Managed Care program
(combination of fee-for-service
and capitated options) in 4/
Mandatory for AFDC and
AFDC-related recipients

Medicaid Program is in financial
difficulty
1915 (b) waiver approved

Florida has offered a managed
care plan to Medicaid enroliees
for 13 years

Plan to expand in March, 1996

Has an HMO option, but it does
not operate in ail pans of the
state; hopes to expand the areas
where HMOs will serve
Medicaid recipients

A QA study found all the
capitated plans to be deficient so
there is a temporary enrollment
freeze for those plans

HMO Licensing both with the
State and the Medicaid Agency
is bogged down

Present enrollment is 1/3
MediPass (PCCM program) 1/3
HMO, and 1/3regular fee-for-
service

1915 (b) waiver approved

MEDICAID PROGRAM CASEMASAGEMEST

Contact Person(s)

Kay Holmes,
DSHP Coordinator
302-577-4900

Sue Brown,

Commission of Health

Care Finance
202-72/-0735

Paige McGivern
904-487-3090
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Name of State
Georgia

Hawaii

Idaho

ALASKADMA - MEDICAID PROGRAM CASE MAXAGEMEXT

«

Comments

May begin to offer a Medicaid
HMO option in the Atlanta area;
currently reviewing HMO
applications

Implemented their PCCM
program, Georgia Better Health
Care, in 10/1/93; operational in a
few counties only

1915 (b) waiver approved

Plans are underway to expand
GBHC statewide

Hawaii Health Quest, which
began 8-1-94, provides
medical, dental, and mental
health benefits through a
capitated managed care deliver)'
system to persons receiving
AFDC, GA, and the State
Health Insurance Program

Five private insurers have been
given two-year contracts to
provide benefits

One year lock-in

Will issue another RFP in late
1995 for the next two-year
period

Open to accepting bids from
mainland companies

Current companies all Hawaii-
based

PCCM model introduced in
October, 1993

No HMO option now

MMIS system will be
reconfigured to meet managed
care requirements. Work to be
completed by 12/31/%.

After MMIS improved, will
consider expanding the
managed care option

Of the 44 counties, 7 are
considered urban, 12 rural and
25 frontier (6 persons or less a
square mile)

1915 (b) waiver approved

Contact Person(s)
Patrick Williams
404-657-7793

Barbara Bianco, Public
Information Officer
808-586-5454

Jan Cheever,
Supervisor, of Healthy
Connections
208-334-5804 or

Robin Schmidt,
Healthy Connections
Representative
208-334-5804
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Name of State Comments Contact Person(s)
Ilinois 1115 waiver request pending Dawn Clal'fm
with HCFA for MediPlan Plus, 217-524-7*78

which will contract with HMOs

statewide to care for the Ed Hartman
MediPlan Plus eligibles; a Egrrgau of Managed
PCCM is al

o o 158150 217-524-7478

operational

e Has contracted with HMOs in
portions of the state for 20 years

e Hope to release an RFP soon for
HMOs to bid

e Medicaid eligibles concentrated
in Chicago, Peoria, and East St.
Louis

Wendy Bokota

Indiana . i
Has a PCCM program and is 317-933.0237

introducing risk-based capitated
managed care option

e During the summer of 1994,
implemented a mandatory
managed care program called
Hoosier-Healthwise

e Phasing in managed care
regionally over three-year
period, depending on access and
participation

« Use an enrollment broker to
enroll recipients

e 1915 (b) waiver approved

Mary Roberts, Dept, of
Human Services
515-281-8747

lowa  Currently offers a mandatory

PCCM or HMO option to
Medicaid recipients

e The HMO option is not available
statewide

» lowa wants to contract with
HMOs to serve areas currently
not offering an HMO option

» 1915 (b) waiver approved

>
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Name of State
Kansas

Kentucky

Louisiana

ALASKA DMA:

MEDICAID PROGHIM CASE MASAGEMEST

Comments

» Has astatewide PCCM program

e 1115 waiver pending; project
(Community Care) would
implement a managed
cooperation demonstration
project in four predominantly
rural counties and would assess
the success of a non-competitive
managed care model in rural
areas

e In December, 1995, plans to
offer an HMO option in Kansas
City area and then will expand to
different areas of the state

e In December, 1996, proposes to
sole-source contract with a
prepaid health plan for the
Wichita area (The plan is made
up of hospitals and providers in
Wichita)

e 1115 Waiver approved by
HCFA but state legislature has
not allowed implementation

* Medicaid agency wants to
implement a mandatory HMO
program for Medicaid eligibles

0 Currently hasaPCCM program
statewide

e 1915 (b) waiver approved

e State has amended 1115 waiver
request (original waiver was
disapproved by HCFA in 6/95);
still under HCFA consideration

* All Medicaid enrollees would be
required tojoin competing
HMOs under contract with the
state

e Currently hasa PCCM program

Contact Person(s)

Brenda Jackson
913-296-3981

Larry McCarthy
502-564-8196

Carolyn Maggio,
Director
504-342-2964

Bonnie Butler, Analyst
Health Development

504-342-6068
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Name of State

Maine

Maryland

Massachusetts

Michigan

alask4dma:. Medicaid progham case masagemest

»

Comments

HMO RFP was released in April
1995

Intends to implement a
mandatory managed care option

Established PCCM program;
will be phased out .except in
three rural counties

1915 (b) waiver approved

PCCM program (MAC
Program) implemented 12/01
HMO option available since
1975

Enrollment in HMOs is
voluntary

Capitation paid at 95.5% of fee-
for-service. including a
consideration for administration

1915 (b) waiver approved

HCFA 1115 waiver,
MassHealth, approved 4/95;
awaiting approval from state
legislature

Statewide HMO and PCCM
option
Enrollment mandatory

Health benefit managers enroll
recipients (currently have a bias
toward the PCCM program)

Has implemented a statewide
mandatory managed care plan

Has a statewide PCCM plan, the
Physician Sponsor Plan

The HMO option and the
partially capitated plan, the
Clinic Plan, are primarily
available in central and southern
MI. although expanding to other
areas

Over 90%'of non-
institutionalized AFDC and SSI
clients enrolled in managed care

1915(b) waiver approved

Contact Person(s)
Deborah Curtis,
Director, Division of
Managed Care or
Lauren Rice
207-287-3835

Dawn L. Grosshandler,
Chief
410-225-5444

Michael Bailit, Asst.
Commissioner
617-348-5510

Mark Verleger
517-335-5501
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Name of State

Minnesota

Mississippi

Missouri

Montana

ALASKA DMA

Comments

1115 waiver, Prepaid Medical
Assistance Project Plus
(PMAP), approved 4/95

Will expand eligibility and place
persons in integrated service
networks

Especially interested in
expansion in rural areas

HMO option currently available
in some regions

Has aPCCM option;
considering HMO option, but
nothing has been developed

Currently has a 1915(b) waiver

HMO licensing regulations
currently being changed by the
legislature

Has submitted both a 1915 (b)
and an 1115 waiver request;
approval is still pending

Has operated mandatory choice
health plan options program in
Kansas City since 1984
Seeking legislative support for
managed care expansion

Plan a three to five year process
to fully implement managed care
on aregional basis

HMOs will bid based on a

capitation range published in the
RFP

Expanding the PCCM option
and introducing an HMO option

Many counties are rural and
frontier

Encouraging HMO
development/expansion in areas
not covered currently

1915 (b) waiver approved

MEDICAID PROGRAM CASE MAS"AGEMEXT

Contact Person(s)
Kathleen Schuler,
Acting Director,
Managed Care Division
612-297-4668

Judith Michael
601-359-6133

Gary Bailey
314-751-6922

Linda Vaughn,
Management Analysis
Specialist; Managed
Care Division
314-751-7820

Sharon Donavan
406-444-4148
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Name of State
Nebraska

Nevada

New Hampshire

New Jersey

ALASKA DMA:

Comments

Let two competitively bid
contacts (each covering one half
of the state) with two HMOs
who will cover the state in
Spring, 1995

Will not re-bid for two years

Implementing a statewide PCCM
program using a contracted
network manager

PCCM program since 1983

Medicaid has contracted to
provide care and service under a
pre-paid health plan since May,
1988

Current contractors are
University of Nevada School of
Medicine, NevadaCare, Inc.,
and Community Health Centers
of Southern Nevada (an FQHC)

Currently contracts with HMOs
Voluntary program at this time

State is looking at pilot initiatives
to help in the redesign of its
healthcare system

1115 waiver pending

1915 (b) waiver pending at
HCFA

Plans to implement an HMO-
only mandatory enrollment
program

Currently contracts with HMOs
but not in every area of the state

Have 400,000 additional
recipients to enroll in a plan

Use health benefit managers to
enroll recipients

MEDICAID PROGRAM CASE MASAGEMEST

Contact Ferson(s)

Bob Seif'fert, Medical
Services Division
402-471-9718

Joanne Grundmen,
Program Specialist
702-687-4768

Diane M. Kemp.
Program Specialist
603-271-4365

Daniel Walsky, Director
of Medicaid Managed
Care

609-585-2705
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Name of State
New Mexico

New York

North Carolina

ALism dna:

»

Comments

Primary Care Network (PCN), a
PCCM program, is currently
operational statewide

Plans to offer an HMO option in
the urban areas in 1996

Currently redesigning MMIS to
support full managed care
functionality

1915 (b) waiver approved

Currently has capitated, partially
capitated and PCCM programs

Plans to implement a mandatory
HMO program throughout the
state within the next two years

New York City plans to enroll
all Medicaid eligibles living in
NYC within one year, HCFA
disallowed the plan

The governor appointed a
director of managed care in the
Dept, of Public Health who will
coordinate all efforts outside of
NYC

NYC will administer its own
program
1915 (b) waiver approved

Carolina Access, aPCCM
program is in 38 of 100 counties
(covers 50% of eligible
population); currently re-
grouping; plans to expand in
early 1996

Has an HMO contract with
Kaiser Permanente

May introduce an HMO option
in the Charlotte area

1915 (b) waiver pending

M edicaid programcasemaxagemest

Contact Person(s)

Paul Benson, Chief

Office of Managed Care

505-827-3122

Jim Wray
Director, Office of
Managed Care
518-473-5600

Nancy O'Dowd or Joe

Robbins,

Division of Medical
Assistance
919-715-5417
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Name of State Comments Contact Person(s)
North Dakota « PCCM program for AFDC Darlene LeNoue,

eligibles; preparing waiver é‘dm.'n'Stg‘.th’. Medical
renewal for statewide program Ervices LUIvision

. ) 701-328-4577
e May implement an HMO option
in the eastern part of the state

0 Has done preliminary rate
setting only

e Only two small regional HMOs
in the state now

e 1915 (b) waiver approved

Cynthia Burnell

Ohio . i loCare;
Plans to implement OhioCare; 614-466-4693

the 1115 waiver (approving
OhioCare and expanding
eligibility) was approved 1/9%.
However, State has decided to
delay expansion pending
Congress’ discussion on
budgetary’ matters

e Current recipients will be moved
into managed care plans; mental
health and drug addiction
benefits will be coordinated

e Will rely heavily on HMO
contracts

e Currently contracts with HMOs
to provide services for the
Medicaid population

e RFP will be issued
e 1915 (b) waiver pending

Oklahoma « Wants to begin "Sooner Care"; Leigh Brown, J.D.

HCFA approval of 1115 waiver M.P.H., Deputy
is pendﬁ%p Administrator for

Health Poli
* Project would be a five-year 482_530?3%/9

statewide managed care program
using both fully and partially
capitated delivery systems.
Emphasis will be to address
access problems in rural areas

e |Issued an RFP io HMOs that
was due back 3/24/95; will
reopen HMO bidding annually



Name of State
Oregon

Pennsylvania

Rhode Island

ALASKA DMA:

MEDICAID PROGR.4M CASE MAS"AGEMEXT

Comments Contact Person(s)

e Began the Oregon Health Plan
1115 demonstration on 3/19/93

e Uses managed care models
including fully capitated,
paitially capitated, and PCCM
programs

e Currently contracts with many
HMOs

e 90,000 eligibles enrolled in
HMOs as of 6/1/%A4

= Considering proposal for $5 co-
payment for doctor visits for
those newly eligible

e 1915 (b) waiver approved

e State has aPCCM program
(HealthPASS)

e Has some HMO contracts and is
interested in contracting with
additional HMOs in other areas
of the state

e Planning statewide expansion
over next three year; expansions
will begin 7/96 in Philadelphia

area

» Uses acompetitively bid
approach in parts of"Philadelphia
for an HIO to manage PCCM
program; huge profits were
reaped in first contract period

e 1902 (b) waiver approved

» 1115 waiver approved in Fall,
1993 for Rite Care which will:

expand eligibility under
Medicaid

implement a fully capitated
managed care delivery
system

» Recipients enroll in one of 5
existing HMOs

Hersh Crawford,
Director
503-945-5767

D'Anne Gilmore,
Health Plan Unit
503-945-9827

Frank Lentz, Director,
Bureau of Special
Medical Assistance
Programs

Michael Jacobs
717-772-6198

Ron Ek
401-464-3113



Name of State
South Carolina

South Dakota

Tennessee

Texas

Utah

ALASKA DMA:

MEDICAID PROGRAM CASE MAS"AGEMEXT

Comments Contact Person(s)

e Originally wanted to implement
a statewide capitated managed
care plan but have scaled that
back and may not offer an HMO
option at all, or if it does, will be
voluntary

e Currently hasa PCCM program
e 1902 (b) approved

e 7/1/93 began aPCCM program

e Currently awaiting approval of
waiver renewal

e No HMO contracts
e 1902 (b) wavier approved

e TennCare, 1115 waiver
approved Fall 1993, replaced the
Medicaid program and extended
eligibility to i million additional
recipients

e Services are offered through five
PPOs and seven HMOs

e Market-based pricing

e Legislature currently debating
the future of Medicaid

» Many want to offer or mandate
HMO coverage in most parts of
the state

e Has both an HMO and a PCCM
option in different areas of the
state

e 1915 (b) waiver approved

» Choice of Health Care Delivery
(CHCD), a 1915(b) waiver
program, is mandatoiy in urban
areas only; recipients choose
between HMO and primary care
physician

e HMO option available in urban
areas only

e 1115 Waiver pending to expand
eligibility to 100% of poverty

Debbie Francis, Chief
803-253-6119

Donna Keeler, Dept, of
Social Services
605-773-3495

Manuel Martins. Ass’t
Commissioner
615-741-0213

Stacey Hull, Program
Specialist
512-794-6852

Ed Furia or Barbara
Christensen, Div. of
Health Care Financing,
Bureau of Managed
Health Care
801-538-6505 or 538-
6456



Name of State
Vermont

Virginia

Washington

West Virginia

ALASKA DMA:

MEDICAID PROGRAM CASE MASAGEMEST

Comments

1115 waiver approved, The

Vermont Health Access Plan,
proposes to implement
mandatory HMO enrollment. It
will also expand coverage to
150% of poverty; HCFA
approved the waiver 7/95

e State legislature has approved
plan to expand coverage,
effective 1/96; funding will be
gained through cigarette tax
revenues

e There are three managed care
programs: Medallion I, a
PCCM, started in 1992,
Options, the state’s voluntary
HMO; and Medallion I, the
state's mandatory HMO.
Medallion 1l is scheduled to go
into effect 1/9%6

»  Will begin to offer HMO option
in the Norfolk area 1/96 and will
implement in other urban areas
every six months (Northern VA.
Richmond, Roanoke)

e PCCM program was expanded
to cover elderly, blind and
disabled recipients in July, 1995

» 1902 (b) waiver approved

e Has aPCCM program

e Mandatory enrollment in
managed care is required for
AFDC and AFDC-related

e 1902 (b) waiver approved

e Has a statewide PCCM program

e In the planning stages and wants
tc offer an HMO option,
probably one year away

1902 (b) wai ver approved

Contact Person(s)
Paul Willis
802-828-2900

Thomas McGraw
804-371-6400

Joan Bentz, Acting
Director. Office of
Managed Care
206-586-2583

Sharon Carte
304-926-1717



Name of State
Wisconsin

Wyoming

ALASKA DMA:

Comments

Has both HMO and PCCM
programs

HMOs are present in only 5 of
the 72 counties; HMO
enrollment is mandatory in these
counties for AFDC recipients

PCCM program is available in 7
counties

Will release an RFP for
statewide expansion in
December 1995

Plan to implement managed care
in stages

1902 (b) waiver approved

No managed care programs in
operation

Hoping to offer both aPCCM
and HMO option

MEDICAID PROGRAM CASE MAS"AGEMEXT

Contact Person(s)
Ruth Belshaw,
Managed Care Unit
Supervisor
608-266-1935

Mary Durkin
608-267-7927

Kenneth C. Kamis,
Administrator, Division
of Health Care
Financing
307-777-7531
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ALISm DMA: MEDICAID PROGRAM CASE MASAGEMEST

Glossary of Abbreviations

Abbreviation

1115 Waiver

1915 (b) Waiver

AFDC

BC/BS

Carolina Access

Case Managed Fee-for-Service

Community Health Aide

DMA

DSHP

in the Text

M eaning

A research and demonstration waiver
granted by the Health Care Financing
Administration

A waiver granted by the Health Care
Financing Administration aka Freedom
of Choice Waiver

Aid to Families with Dependent
Children

Blue Cross Blue Shield

North Carolina®s primary care case
management program

A health plan which requires prior
authorization of most services not
rendered by the primary care provider.
The primary care provider is usually
paid on a fee-for-service basis. Also
known as enhanced fee-for-service or
managed fee-for-service.

A person living in a remote Alaskan
village who has been appointed to
oversee health care activities and
provide services within a specified
framework.

Division of Medical Assistance

Diamond State Health Plan, Delaware"s
1115 waiver program



Enhanv ed Fee-for-Service

EPSDT

FFS or ffs
FQHC

GA

GBHC

HCFA

Healthv Connections

HEDIS

H30
HMO
1HS

KenPac

Lock-1In

ALASKA DMA: MEDICAID PROGRAM CASE MASAGEMEST

A health plan which requires prior
authorization of most services not
rendered by the primary care provider.
The primary care provider is usually
paid on a fee-for-service basis. Also
known as case managed fee-for-service
or managed fee-for-service.

Early Periodic Screening, Diagnosis
and Treatment

Fee-for-Service
Federally Qualified Health Center

General Assistance - state-only funded
medical program

Georgia Better Health Care; Georgia3
PCCM program

Health Care Financing Administration

Idaho 3 primary care case management
plan

National Committee for Quality
Assurance, Health Plan Employer Data
and Information Set

Health Insuring Organization

Health Maintenance Organization

Indian Health Services

Kentucky 3 primary care case
management plan

Refers to a period of time during which

a health plan enrollee may not disenroll
from a health plan except for good
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Managed Fee-for-Service

MCO

MediPass

MediPlan Plus

Mid-Level Providers

MMIS

Partial Capitation

Passport to Health

PCCM

cause. May also refer to a recipient
monitoring program developed to
monitor access to care for high utilizing
recipients.

A health plan which requires prior
authorization of most services not
rendered by the primary care provider.
The primary care provider is usually
paid on a fee-for-service basis. Also
known as enhanced fee-for-service or
case managed fee-for-service.

Managed Care Organization

Florida and lowa 3 primary care case
management plan

IHlinois 1115 waiver program

Nurse Practitioners, Nurse Midwives
and Physician Assistants are often
referred to as mid-level providers

Medicaid Management Information
System

Programs are structured to reimburse
managed care organizations for a
specific set of contracted services at a
per member per month capitation rate.
Members mvst seek care covered by the
MCO within theM C O 3 panel of
providers. Services outside of the
partially capitated contract may be
reimbursed through a contract or fee-
for-service basis.

Montana 3 primary care case
management

Primary Care Case Management
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PCCP Colorado 3 Primary Care Physician
Program (@PCCM program)

PCN Primary Care Network, New Mexico 3
primary care case management

PCP Primary Care Physician
pmpm Per Member Per Month
PPP Primary Provider Program,

Wisconsin 3 primary care case
management program

PSP Physician Sponsor Plan, Michigan 3
primary care case management
program

QA Quality Assurance

RFP Request for Proposals

RHC Rural Health Center

Rite Care Rhode Island®s 1115 waiver program

RMP Recipient Monitoring Program, also

known as “1ock-in"

SSI Supplemental Security Income

SURS Surveillance, Utilization and Review
System

Waiver A mechanism by which HCFA

authorizes a state Medicaid agency to
“@aive”’Title X I X regulations. There
are two waiver authorities that HCF A
can do — 1115 and 1915(b).

Page 101



